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DXDR-TB in Botswana
Two cases of extremely drug resistant tuberculosis (XDR-TB) were reported from Botswana on ProMED-mail on 18 January 2008 (ProMED-mail
archive number 20080118.0222). XDR-TB is defined as resistant to isoniazid, rifampin, fluoroquinolones, and at least one of the three injectable
anti-tuberculosis drugs capreomycin, kanamycin, and amikacin — in contrast to multidrug-resistant TB (MDR-TB) which is resistant to isoniazid
and rifampin only.
Almost 400 cases of XDR-TB have been reported so far in South Africa. Although healthcare professionals have long suspected that XDR-TB had
spread to other neighbouring countries, these cases from Botswana are the first to be confirmed from elsewhere in Southern Africa. These are
probably just the tip of the iceberg.
An international survey found that XDR-TB is present throughout the world, but the frequency in Africa is unknown and probably much higher
than has been reported (MMWR Morb Mortal Wkly Rep 2006; 55(11): 301—5, available at http://www.cdc.gov/MMWR/preview/mmwrhtml/
mm5511a2.htm). Data based on laboratory confirmed cases suggest that XDR-TB is most common in Asia and Eastern Europe. As theWHO points
out [in Africa], ‘‘The laboratory plays a critical role in identifying MDR- and XDR-TB cases; however, as a result of historical neglect, few
national TB programmes have capacity for drug-susceptibility testing (DST) for the 1st-line drugs and even fewer have the capacity to test for
2nd-line drug resistance. Assessment of recent laboratory capacity indicates that less than 5 % of MDR-TB cases are currently detected.’’
(http://www.who.int/entity/tb/features_archive/xdr_mdr_policy_guidance/en/index.html).
Botswana is said to be the only other country in southern Africa with testing facilities, so it is not surprising that XDR-TB and MDR-TB have been
reported from there. It is likely that XDR-TB has also spread to other southern African nations like Swaziland and Lesotho, but it has not yet been
diagnosed because of lack of laboratory facilities.
Legal action has been taken by several provinces in South Africa to force patients with drug resistant TB to stay in isolation units in hospitals.
Although forced confinement of patients violates most medical ethics, authorities say they have ‘no choice but to put the wider public good
above individual rights’. Confinement for XDR-TB is at least six months. In December 2007, several patients with XDR-TB escaped from two
hospitals in South Africa’s Eastern Cape province to spend Christmas with their families. Despite the involvement of South African police in
door-to-door searches for the patients, reports suggest that eight patients are still at large.
The development of drug resistance in the highly transmissible F15/LAM4/KZN strain of Mycobacterium tuberculosis in KwaZulu Natal, South
Africa has been followed over the last twelve years (Pillay M, Sturm AW. Clin Infect Dis. 2007 45:1409—14). This time period coincided with the
introduction of DOTS (directly observed therapy-based) and DOTS-plus (directly observed therapy-plus) tuberculosis-control programs. It was
postulated that the introduction of these programs in the absence of susceptibility testing or drug resistance surveillance has been instrumental
in the development of XDR in this F15/LAM4/KZN strain. At this stage, it is not knownwhether the XDR-TB isolates from Botswana are related to
this KwaZulu Natal strain.U
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Reports on ProMED-mail on 23 January 2008 (ProMED-mail archive number 20080123.0279) stated that one person has died and three more are
receiving intensive care after contracting melioidosis, which is caused by the bacteria Burkholderia pseudomallei. The manifestations of the
infection in these patients have not been stated, nor whether the individuals had underlying risk factors. In the previous week (14—18 January
2008) there was widespread flooding in Darwin after Cyclone Helen. A further seven people have been diagnosed and successfully treatedE-mail address: fiona.cooke@imperial.ac.uk (F.J.Cooke), dan@promedmail.org (D.S.Shapiro)
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116 ProMED updateduring the current wet season. According to the Department of Health and Community Services in Darwin, the cases had occurred ‘‘all over the
Territory,’’ including Darwin, Katherine and in remote areas.
Melioidosis is endemic in focal areas of northern Australia. It caused five deaths andmore than 30 cases in the Northern Territory during the last
wet season.Influenza A (H5N1) in Indonesia
According to the World Health Organization, http://www.who.int/csr/don/2008_01_29/en/index.html as of 29 January 2008 there have been
a total of 124 cases of Influenza A (H5N1) confirmed in Indonesia, 100 of which have been fatal, for a case mortality rate of 81 %. Of note, the
most recent four cases have been geographically diverse and, according to The Ministry of Health in Indonesia, there is no evidence of an
epidemiological link between the cases.
The four most recent cases include: A 31-year-old female from East Jakarta, Jakarta Province, who developed symptoms on 18 January 2008. She visited a wet market, where
live poultry are sold, three days prior to the onset of symptoms. A 9-year-oldmale from DepokMunicipality,West Java, who developed symptoms on 16 January, was hospitalized on 23 January 2008 and died
on 27 January. The child lived next door to a wet market where live poultry are sold. A 32-year-old male from Tangerang Municipality, Banten Province, who developed symptoms on 17 January 2008.
 A 23-year-old female from East Jakarta, Jakarta Province, who developed symptoms on 19 January 2008 and died on 27 January.
The lack of clusters, which could be due to human-to-human transmission, is comforting. However, the wide geographic range over which the
human cases have occurred is concerning as it reflects both the large number of infected poultry in Indonesia and the continued contact of
people with live poultry, a situation that is common throughout much of Asia.
